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has taken place, healing is rapid after evacuation. When the
skin has broken spontaneously and the characteristic, un-

sightly ulcers with protruding, uneven surface, undermined
edges and perhaps fistulas are present, cicatrisation advances
much more rapidly, uniformly, and surely at sea than on land.
Skin diseases occurring in scrofulous subjects are unusually
amenable to medicinal means during an ocean voyage.

I have incidentally, in the course of this paper, alluded to
various affections of the skin. Sea air promotes the secretory
and respiratory functions of the skin. By removing the

underlying and often obscure cause of the affection it not
infrequently leads indirectly to subsidence of the disease. In
papular and indurated acne the amendment is often very
noticeable. The youth who begins his voyage with a blotched
visage ends it, to his unspeakable satisfaction, with a com-
plexion comparatively clear. The improvement inaugurated
by sea air can generally be continued, by the aid of appro-
priate therapeutic measures, after the destination has
been reached. Various local paralyses are benefited by
ocean travel. The remote effects of hemiplegia, such as

muscular atrophy and tremor, also receive amelioration.
The cause of progressing muscular atrophy will probably be
stayed by the same means and the darting pains of locomotor
taxia may be assuaged.
Social conditions have decidedly limited the power and

usefulness of the medical art. Many of our patients are

either unable or unwilling to avail themselves of the advan-
tages of physiological medicine. Bound to ill-paid toil,
immersed in money getting or pledged to some important
undertaking which scarcely permits relaxation, they have no
time or opportunity for holidays and cannot go to sea. They
demand that, while their conditions of work are unchanged,
their systems shall be braced up from time to time by the use
of drugs. But drugs, however well chosen, cannot take the
place of rest, pleasure and relaxation. An occasional holiday
is an economy of time. If time cannot be spared for a trip
to Europe, the journey of a few hundred miles along the
coast can be soon performed. If money fails, a trip upon
a sailing vessel is very inexpensive.
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CASE 12.-N. E-, aged three years. Disease of left

hip began at two years of age after a fall; the patient was
treated from an early date with a double Thomas’s splint.
Admitted to hospital eighteen months after the onset of the
disease with a discharging sinus at the upper and the outer
part of the thigh. The limb was everted, but otherwise

in good position. The joint was excised through the anterior
incision; head of femur, trochanter, acetabulum and os pubis
in front of acetabulum were all diseased. The head and
neck of the femur, with a loose sequestrum, were removed ;
drained with tube. Temperature irregular, but rarely over
100&deg; F. The tube track did not heal. First secondary opera-
tion with removal of carious bone in the eighth week after
excision ; wound healed in six weeks. Recurrence. Second
secondary operation eight months after excision ; femur

healthy, acetabulum carious ; wound finally healed ten months
after excision. A double Thomas’s splint worn for seven
months after excision, and single Thomas’s splint for twelve
months more. When the patient was last seen, one year and
ten months after the excision, or one year after the final

healing, the splint had been left off for three months. The
child was in robust health and the limb not wasted at all.
Scars firm ; real shortening one inch, apparent shortening

half an inch, the difference being due to slight abduction.
Limb could be extended to the vertical and flexed through
45&deg; without movement of spine. Walks fairly well on sole
of foot without any support. (Fig. 12.)
CASE 13.-W. R-, aged nine years. Disease of right

hip began at seven years of age; no cause assigned. Admitted
to hospital two years after the onset of the disease with an
anterior and an iliac abscess ; limb was shortened one inch
and a half, flexed to 45&deg;, adducted and rotated inwards. The

joint was excised through an anterior incision ; head and
neck of femur carious and dislocated backwards; acetabulum
covered with granulations ; head and neck of femur removed
and iliac abscess found to communicate with joint over

brim of pelvis; drained for twenty-four hours; tempera-
ture never above 100 4&deg;. Wound healed by primary union
with a firm scar four weeks after operation; no secondary
operations, but the patient was readmitted shortly afterwards
for paralysis of the flexor muscles of the foot and anaesthesia
supposed to be due to pressure of the splint on the sciatic
nerve; a Thomas’s splint worn for about eighteen months.
When the child was last seen, one year and ten months after
the operation, the splint had been left off for about four
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months. The child was in good health ; scar firm and joint
firmly ankylosed in good position without any flexion; real
shortening one inch and a half, apparent shortening not
made out owing to foot being in a state of equinus caused by
paralysis mentioned above. Walks easily without any support.
(Fig. 13.)
CASE 14.-E. S-, aged eleven years. Disease of right

hip began at seven years of age after a fall ; the patient was
treated for some time with weight extension and splint. Ad-
mitted to hospital four years after onset of disease with
abscess in front of joint. The limb was shortened one inch
and a half, flexed considerably and slightly adducted. Joint
excised by anterior incision ; head and neck of femur
diseased ; acetabulum superficially diseased ; head and neck
of femur removed ; drained for nine days ; temperature
never above 100’6&deg;; primary union, except at tube track.
which healed four weeks after excision; no recurrence of bone
disease, but a small abscess, apparently residual in nature.
opened fourteen months after excision. A Thomas’s splin.
worn for thirteen months after excision. When the patient
was last seen, a year and nine months after the operation
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the splint had been left off eight months. General health

fairly good ; joint firm ; real shortening three inches, appa-
rent shortening two inches and a quarter, the difference being
due to slight abduction; limb could be flexed to 45&deg; and
extended to the vertical without movement of spine. Walks
on sole of foot without support. (Fig. 14.)
CASE 15.&mdash;M. B-, aged five years. Disease of left hip

began at two years of age ; no cause assigned ; no treatment
before operation. Admitted to hospital three years after the
onset of disease with a sinus on the outer side of the thigh.
The limb was shortened two inches ; flexed 20&deg; ; adducted
cmd rotated inwards. Joint excised by anterior incision ;
acetabulum obliterated by fibrous tissue ; head of femur and
most of neck destroyed ; sequestrum, consisting of head of
femur, removed, and joint scraped (operation more an arthrec-
tomy than an excision) ; no drainage ; temperature normal
xfter second week. Wound healed completely. Two secondary
scrapings were done two and five months after the first opera-
tion ; no further recurrence of bone disease; wound finally
healed in six months. A double Thomas’s splint was worn
for fifteen months after the excision. When last seen, one
year and six months after the operation, or twelve months
aifter the final healing, the splint had been left off three
months. General health good ; joint sound ; real shortening
two inches, apparent shortening one and one-eighth inch, the
difference being due to slight abduction ; slight mobility of
joint. The child did not walk well, but the difficulty in
locomotion was dependent more upon weakness of the knee
and ankle of the healthy limb than upon deformity of the
one which had been diseased.
CASE 16.-F. S-, aged four years and nine months.

Disease of right hip began at two years of age ; no cause
assigned. The patient was treated with a single Thomas’s
splint for about a year, and a double Thomas’s for six months
more before operation. Admitted to hospital two years and
three-quarters after the onset of the disease with a large
anterior abscess. The limb was then everted and shortened
one inch. Joint excised by anterior incision ; head of femur
denuded of cartilage and carious ; section of the head
showed disease commencing in the epiphysial cartilage and
spreading to the surface at one point ; acetabulum also

extensively diseased ; head of femur removed; wound drained
for thirty-six hours; temperature never high; wound healed by
primary union in three weeks. A Thomas’s splint (first double,
afterwards single) was worn for twelve months. When the
child was last seen, twelve months after the excision, the
splint had just been left off. General health was good and
the hip-joint and scar were quite sound ; real shortening one
inch and a quarter, apparent shortening one inch and one-
eighth : slight movements of flexion and abduction could
be made. This case was too recent to estimate the powers of
locomotion.

GENERAL STATISTICS OF ALL CASES.

- ’1’ at onset of di.secse.-In 1 case the age at onset was
between one and two years ; between two and three years of
age there were 7 cases ; between three and four years 4
cases ; between four and five years 3 cases ; between five and
six years 3 cases ; between six and seven years 4 cases ;
between seven and eight years 5 cases ; between eight and
nine years 3 cases ; between nine and ten years 2 cases ; in
5 caes the date was unknown.

Side a.tfecterl.-The right hip was affected in 19 cases,
the left in 16 cases, and in 2 cases the side affected was not
recorded.

C’&laquo;use (migned Y07’ excet’arag onset of disease.-In 10 of the
37 cases the disease was assigned to a fall or blow on the
hip: in 1 case the disease appeared whilst a double Thomas’s
splint was being worn on account of disease of the other hip.
Duration of disease before operation. - This was from

three to six months in 5 cases ; between six and twelve
months in 8 cases : between one and two years in 14 cases ;
between two and three years in 2 cases ; between three and
four years in 1 case ; between four and 5 years in 1 case ; and
between five and six years in 1 case. In the majority of
cases therefore the duration of disease before operation was
between six months and two years ; in 5 cases the duration
wa-- unknown.
fitnatoa of abstass. - In 29 cases the abscess was

Mmated anteriorly to the great trochanter ; in 15 of these
it was altogether in front ; in 14 it was partly anterior and
lxtrtlv to the outer side of the hip ; in 3 cases the abscess
’’.’as behind the great trochanter ; in 1 case the situation is
s"t recorded. Two cases had also an iliac abscess, which
wa" found to communicate with the joint through tfie nsoas

bursa. Four cases had discharging sinuses before the opera-
tion ; 3 of these were situated anteriorly and one posteriorly.
The sinus leading from the superficial abscess to the joint
was usually found just above the neck of the femur. The
abscess had apparently burst from the joint at the posterior
part of the capsule and had subsequently passed forwards
owing to the resistance being least in that direction. In one
case the sinus passed directly backwards to the joint through
the Y-ligament.

6. Extent of disease at time of operation. -In the large
majority of cases-viz., 35-the head of the femur and the
acetabulum were denuded of cartilage and the bone carious
to a greater or less extent at the time of operation. In 5 cases
the trochanter was also diseased ; in one case the acetabulum
only was affected ; in one case the head of the femur was
removed as a sequestrum.

7. Nature of operation.-In the large majority of cases the
anterior operation was performed, posterior excision only
being done in 4 cases. Of the 33 anterior operations 2
were of the nature of an arthrectomy-viz. : (1) the case in
which the acetabulum only was diseased; and (2) the case
in which the head of the femur was removed as a sequestrum.
In 5 cases an operation was performed previously to exci-
sion ; in 3 of these the operation consisted in simply open-
ing and draining the abscess ; in the other two cases a partial
arthrectomy was attempted.

Period of prima.ry healing.-Five cases died before the
wounds healed. Of the remaining 32 cases, the wounds in
12 healed by primary union in three or four weeks and in 6
more healed by primary union except at the tube track,
which granulated in two or three weeks more without

suppuration. This makes a total of 18 cases, or nearly
50 per cent. of all cases in which the wound practically
healed by primary union. These cases will be considered
separately later on. In the other 14 cases the period of
primary healing was from three to fifteen months after
excision.
Recurrence of disease.-In 26 of the 32 cases recurrence of

disease took place ; no recurrence took place in 6 cases up to
the time when last seen (it must be mentioned that one of
the 6 died of diphtheria in four weeks and a half after

excision). In other words, about 81 per cent. recurred and
about 19 per cent. did not recur. In the 26 cases which
recurred there was further bone disease in 12 cases, or 37’5
per cent. of the total number of cases (32).

Secondary operations.-These were required in the 26
cases which recurred, but in 14 of them, in which no

recurrence of bone disease took place, the operations were
of a simple nature as a rule and caused but little further pain
or trouble to the child. However, in all cases the previous
excision of the joint facilitated the secondary operations, for
the situation and extent of the former disease were known, or,
in other words, the geography of the joint had been learned
beforehand. Recurrent disease quickly showed itself at the
excision scar, and abscesses, instead of burrowing about and
giving rise to sinuses in several situations, came to the surface
along the track of the operation wound. This is a point to
which we attach importance. A single sinus which leads directly
to the joint readily admits of thorough treatment, whilst, if
there are many and long sinuses passing amongst important
structures, it is extremely difficult and often impossible to
disinfect them. Consequently, when excision is performed
late in the course of the disease and as a last resource, the
wound quickly gets infected from the septic sinuses and pro-
longed and often fatal suppuration takes place.

Infl2tence of the operat’ion on the general healt7t.-Exclud-
ing, of course, the cases which died, all the patients were
considerably improved in their general health after the opera-
tion, and were as a rule quickly relieved from the pain
from which they had previously suffered. In only 1 case

of the 37 did general infection (tuberculous meningitis)
ensue after the operation. One patient developed phthisis
soon after his hip was excised, but when last seen, some nine
months after he had left off his splint, no signs of phthisis
could be detected, and, though still thin, the boy had de-
cidedly improved in general health. In no case did any sign
of amyloid disease appear; and, as may be seen from the
detailed reports of the cases, amputation was required in
none of them, although in several there was extensive pelvic
disease.

Theefatal cases.-The mortality directly due to the opera-
tion has been greater than it ought to be. Four, or 10 ’8 per
cent., of the cases died soon after they had been operated
upon. In 2 of the cases death was due to shock ; with
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greater care these deaths might not have occurred. The
death of one child was most probably due to too hot water
being used for irrigation. The water was very hot, but it was
not too hot to be borne by the operator’s finger, which was
kept in the wound all the time the water was flowing. The

pulse, which had previously been fairly good, failed at
once and, notwithstanding the most persevering efforts to
counteract it, intense collapse supervened and the child died
in three hours. This patient was the first on whom we used
boiled-water flushing. In another case the operation was too
prolonged, owing to an iliac abscess being dealt with at the
same time. The child did not rally from the shock of the opera-
tion and died in sixteen hours after it. In another case, of
which the full notes are unfortunately lost, the death is
entered as due to iodoform poisoning. In the absence of
the notes our recollection of this case is imperfect, but if the
entry upon which we rely is correct, we feel that the cause of
death was one which should have been avoided. The fourth
patient died from collapse on the eighth day after the opera- I
tion. He was also suffering from spinal caries and was in a
weak and very unhealthy condition before the operation.
Four other patients are dead. In 2 cases death resulted from
affections in no way connected with disease of the hip-viz.,
severe and long-standing heart disease in one and diphtheria
in the other. One patient died of tuberculous meningitis
eleven weeks after the hip was excised. The wound had not

healed; it had not been drained in the first instance, and a
tube had to be inserted later on owing to distension of the
wound with inflammatory exudation. The fourth patient died
three years and a half after the excision, the hip being soundly
healed at that time. We are informed by the child’s mother
that death was attributed to abscess in the brain.

(To be concluded.)

Clinical Notes:
MEDICAL, SURGICAL, OBSTETRICAL AND

THERAPEUTICAL.

TOXICITY OF EXALGINE.

BY REGINALD BROADBENT, M.B., C.M. EDIN.

IN view of the fact that exalgine has recently been so
highly recommended for neuralgia and allied affections-and
I can add my testimony to the fact that it is frequently of
great service in facial neuralgia and toothache-I think that
the following case should be recorded as illustrating the
dangerous symptoms that are sometimes met with. One
remarkable fact with regard to this case is the rapidity with
which the symptoms occurred, only a few seconds elapsing
between the taking of the medicine and their onset.
A patient (male) aged twenty-six suffered from neuralgia

over the left temporal region for a week. He was inclined
to be anasmic. He was ordered a dose containing four grains
of exalgine, to be repeated in two hours if unrelieved ; and if
neither dose gave ease he was directed to take two doses

(containing eight grains in all) the following morning after
breakfast. The same evening the patient took one dose
and obtained relief from the pain, but at the same time
complained to his wife of feeling giddy, as if drunk.
Next morning at 4.30, feeling a slight return of the pain, he
took the rest of the medicine, which contained twelve grains
of exalgine. He immediately became dazed, clutched at the
bedstead, but fell prostrate on the floor, where he remained
quite unconscious for half an hour, and during this time
frothed at the mouth. On my arrival at this juncture, I
found him on the floor making a feeble effort to vomit. The

pulse was feeble and slow ; eyes closed; pupils natural. He
was with difficulty got to answer questions, when he com-
plained of pain in the region of the stomach and noises in the
head. One-tenth of a grain of apomorphia given hypo-
dermically caused him to evacuate the stomach. Subsequently
one-five-hundredth of a grain of strophanthin with ten minims I
of ether were administered in the same way, and the man
slowly rallied. The pain in the stomach disappeared first,
but the noises in the head remained for some time. Later
the patient could not remember events which occurred half-
an-hour subsequently to his regaining apparent consciousness,

and during this time he was constantly yawning. He had
never had a fit in his life.
Twelve grains of exalgine must be regarded as an excessive-

dose, but if the toxic dose is three grains for every two pounds
of body weight, as stated by some writers, these alarming I
symptoms ought not to have occurred.

Leicester.

SEQUEL TO A CASE IN WHICH TUBERCULOUS
DISEASE OF THE KIDNEY WAS TREATED BY

TUBERCULIN INJECTIONS.

BY W. GIFFORD NASH, F.R.C.S.

IN THE LANCET of June 6th, 1891, p. 1260, were published
the notes of a case of supposed tuberculous disease of the
kidney treated by tuberculin injections at the South Devon
Hospital, Plymouth, and a further statement of the case was
promised. The following is an account of the case since
the man left the hospital. Dr. Torbock of Polruan, Corn-
wall, has very kindly seen the man and examined his urine.
On July llth, 1891, the patient wrote : "I have no pain at

all on passing urine, do not pass it at all by night, nor too
frequently by day. I have been working hard since I went
home. " On May 19th, 1892, he wrote : " I am glad to tell
you I am still in good health, only my weight is not in-

creasing. It was 137 lb. when I left the hospital, and is now
133 lb. I have been working hard at farm work every day
since I came home. I do not feel any pain in the loins and
am free from pain everywhere. I feel as well now as ever I
was in my life. I pass my urine very regularly about three
or four times a day and once or twice by night. There is nn

pain on passing urine." Dr. Torbock on May 24th, 1892,
wrote : " have examined P-’s urine. Result: Appearance
clear and of natural colour; sp. gr. 1020 ; reaction acid; no
albumen; no sugar. " Again on June 15th, 1892, he wrote:
"I I managed to get hold of P- yesterday. I consider him
a perfect cure; no pain in kidneys or anywhere else. He
looks and feels healthy and strong, eats, drinks and sleeps
well. There are no signs of tuberculous disease anywhere."
Bedford.

AN UNUSUAL CAUSE OF POST-PARTUM
HaeMORRHAGE.

BY JAMES ARMSTRONG, M.B.EDIN.,
HONORARY PHYSICIAN TO THE LYING-IN HOSPITAL, LIVERPOOL.

HAEMORRHAGE coincident with vomiting during the thM
stage of labour is a new experience to me. In this case

chloroform had been used with benefit during the second

stage, and until vomiting suddenly supervened everything’
was normal. With each effort to vomit there was gushing of’
blood to an alarming extent in spite of external compression.
I offer the following explanation : that the vomiting which
was most probably due to chloroform by increasing blood
pressure in the abdominal and pelvic vessels interfered with
the formation of thrombi in the uterine veins.

Liverpool.

BIRTH OF A CHILD WEIGHING FOURTEEN POUNDS.

BY JOHN B. HARRIS, M.D. DURH. &c.

THE following account of a confinement which happened in
my practice on June 7th, 1892, I think, will be of interest to
the readers of THE LANCET.
A few months ago I was engaged by a lady to attend her

in her confinement (the sixth), which she expected to take
place at the end of April, the menses having ceased on
July 17th, 1891. In August her husband went abroad for
months. At the commencement of May my patient became-
alarmed at her condition. There were no signs of coming 0
labour, but her size was then enormous, and it was with
the greatest difficulty she got about. From that time-
she still increased in bulk, and during the last few days
she has been obliged to keep her bed. Labour at last com-
menced at 5 A.M. on June 7th. I was sent for at 9. I found
the waters had broken and labour so well advanced that
in an hour the head was easily expelled. Then my diffi-

culty commenced, and it was some considerable time before I


